FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

O, <
D wa 18

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 02 1997 8:00am
Secretary of State

DOCUMENT # J1910

PARK PROFESSIONAL SYSTEMS, INC.

0)

[_I’(ﬁrlupal Place of Busndss

8065 €6 ST NO.
PINELLAS PARK FL 34665

Mailing Addrass
8065 66 ST NO.

PINELLAS PARK FL 33781-2108

0 OO

3s. Date of Last Reporl ]

04/00/1096

3. Date Incorporated or Qualified

06/11/1986

| 2. Principal inace of Busingss

21 o v——

2a. Mailing Address 4. FEI Number Appiied For
E\ 59'2495895 Not Applicable
Suite, Apt 4, elc. " 38.75 Additional
5. Certificale of Status Desired O Feo Required

53)

Gity & State 6. Election Campaign Financing $5.00 May Be
R — Trust Fund Contribution Added to Feas
. Country e Country 8. This corporation has liabiity for intangible tax under 5. 199.032,
|2 26) 30| Floriia Stalutes Yos [ Mo
| 9. Nameand Address ol Current Registered Agent 10. Name and Address of New Registerad Agent
MCGLAMERY, ¥.H., JR. 81} Name
8065 86TH ST N. 2] Street Address (P.O. Bax Number s Not Acceptable)
PINELLAS PARK FL 33565
83
84 City FL ssl Zip Code

| 4. Pursy

b the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office o registeted agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agort | am farit-ar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

tam an ofhcor ar director of th
appears i Block 12 or Blodl

SIGNATURE: .

sorporation or the T

r““

SIGNATUHE S
Slynatine typed of [ il R of 1 “aick agrnd and & it appleable (NOTE: Registered Agant sipnature requirag when reinslaying) DATE
EE " OFMICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T St T oecere 11TILE [ cuenge T agdition
HAME MCGLAMERY, MH., JR. 1.2 NAME
siver s | 12155 - 92 WAY NO. 1.3 STREFT ADDRESS
av sz | LARGO FL 1ACTY-§T-7P
B [T ORLETE 21 WILE [ change [T Addition
Nk 22 NAME
STHEEY ADORESS, 2 3STREET ADDRESS
CrY-§'- 7 2 4CITY-51- 7P
T B T | 31TINE T3 Change ] Adaiion |
HARE 3.2 NAME
STHEET ATIDHLSS 33 STREET ADDRESS
City - 81-aF 1 _ 34, CilY-$Y-71P
hni’é ) | 4ITLE [JChange L1 Additian
MMt 42 NAME
SIKEFLALINESS 43 STREET ADDRESS
| brvsige | . A4 0ITY-5T- 2P
i ] pEcETE 51THILE T Crange [T Addition
hawi 5.2 NAME
STHEET ADDAE S 5.3 STREET ADDRESS
) Crestae 1 _ N 54 GiTY-ST- 79
ML [T DECETE B1TITLE [ Crange L] Addition
NAME 62 NAME
STREET BILFLES 6.3 STREET ADDRESS
Cify-g1. g1 6.4 0Ty -5T-2IP
™14, 1 do hereny corlity tnat the micimation supplicd with this Tiing toes ot qualily tor the exemplion staled in Section 119.07(3)(1), Fiorida Statites. | Turthar ceriy that the

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

infarnalion nchGatod on this annual repart o supplemaontal annual repart is true and accurate and that my signature shall have the same lepal effect as if made under cath; that
caiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
nent with an address.

R

Daytime Prione w

0383936

CR2E034 (9/96)



